





IS DELINQUENT. ‘DISCHARGE PROCEEDINGS FOR NONPAYMENT MUST BE
STOPPED WHEN FULL PAYMENT, INCLUDING ACCRUED INTEREST, IS MADE.

This rule amendment is necessary to correct a typographical
error. It is reasonable to refer to subpart 3 because it contains

the grounds for discharge for refusal or failure to make payment.

9050.0580 REVIEW OF MAINTENANCE CHARGE DETERMINATION.

AN APPLICANT OR RESIDENT OR LEGAL REPRESENTATIVE MAY
REQUEST THAT THE ADMINISTRATOR OF A BOARD-OPERATED FACILITY
RECONSIDER A MAINTENANCE CHARGE DETERMINATION. THE REQUEST MUST
BE SUBMITTED IN WRITING;—BIRECTED TO THE ADMINISTRATOR WITHIN TEN
DAYS OF RECEIPT OF THE MAINTENANCE CHARGE NOTICE. THE
ADMINISTRATOR SHALL, WITHIN TEN DAYS OF RECEIPT OF THE REQUEST,
CONDUCT A REVIEW OF THE MAINTENANCE CHARGE DETERMINATION. THE
REVIEW MUST BE IN THE SAME FORMAT AND TIME FRAMES AS THE PROCEDURES
UNDER PART 9050.0220. THE ADMINISTRATOR’S DETERMINATION IS FINAL
UPON RECEIPT BY THE APPLICANT OR RESIDENT, OR LEGAL REPRESENTATIVE,
AND IS THE FINAL AGENCY ACTION.

It is necessary to provide a time frame for requesting a
review of the maintenance charge determination in order to promptly
resolve any dispute. This rule amendment is reasonable because ten
days is an adequate time for a resident or responsible party to
assess the maintenance charge and decide whether an appeal is°

warranted.

9050.0600 PROPERTY LIMITATIONS.

SUBP. 2. REAL PROPERTY LIMITATIONS. REAL PROPERTY OWNED
BY AN APPLICANT OR RESIDENT MUST BE EXCLUDED FROM CONSIDERATION
AS AN AVAILABLE RESOURCE, SUBJECT TO THE LIMITATIONS IN ITEMS A
AND B.

B. REAL PROPERTY BEING SOLD ON A CONTRACT FOR DEED
MUST BE EXCLUDED IF THE NET PRESENT VALUE OF THE CONTRACT IN
COMBINATION WITH OTHER PROPERTY DOES NOT EXCEED THE LIMITATIONS
IN PARTS 9050.0560 AND 9050.0600. IF THE PRESENT VALUE EXCEEDS

LIMITATIONS, THECONTRACPT-MUST-BESOGLD THE CONTRACT PAYMENTS MUST
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BE CONSIDERED AS INCOME TO THE APPLICANT OR RESIDENT. IF THE
CONTRACT IS SOLD, PROCEEDS FROM THE SALE MUST BE TREATED AS LUMP

SUM PAYMENTS.

This amendment is necessary because it is inequitable to treat
property owners of contracts for deed differently from other
property owners by requiring the sale of a contract for deed. It
is reasonable because it allows the resident the option of selling
or retaining his or her contract for deed just as for any other

asset the applicant or resident may possess.

9050.0720 CALCULATION OF NET INCOME; DEDUCTION FOR EMPEOYMENT
EXPENSES.

SUBP. 2. DEDUCTION FOR EMPLOYMEN® EXPENSES OF APPLICANT OR
RESIDENT. THE FACILITY FINANCIAL STAFF SHALL DEDUCT THE
EXPENSES IN THIS PART AND PARTS 9050.0730 AND 9050.0740 FROM
GROSS INCOME TO DETERMINE NET INCOME. DEDUCTIBLE ITEMS INCLUDE:

‘A. STATE AND FEDERAL INCOME TAX PAYMENTS AND
WITHHOLDINGS. CONSISTENT WITH THE NUMBER OF ALLOWABLE EXEMPTIONS;

B. FICA PAYMENTS;

C. MANDATORY RETIREMENT FUND PAYMENTS;

D. ACTUAL REASONABLE UNREIMBURSED EXPENSES OF CHILD
CARE NECESSARY TO EARN AN INCOME AND PAID TO ANYONE OTHER THAN A
PARENT OF THE CHILD;

E. UNION DUES;

F. PROFESSIONAL ASSOCIATION DUES IF THEY ARE REQUIRED
TO OBTAIN OR RETAIN EMPLOYMENT;

G. HEALTH AND DENTAL INSURANCE PREMIUMS WHETHER
MANDATORY OR VOLUNTARY, IF COST EFFECTIVE; ,

H. COST OF UNIFORMS, TOOLS, AND EQUIPMENT USED ON TH
JOB THAT ARE REQUIRED TO RETAIN A JOB BUT ARE NOT FURNISHED BY
THE EMPLOYER;

I. COST OF MEALS DURING EMPLOYMENT HOURS FOR EACH DAY
THE PERSON IS EMPLOYED;

J. PUBLIC LIABILITY INSURANCE PREMIUMS IF THEY ARE
REQUIRED BY THE EMPLOYER WHEN AN AUTOMOBILE IS USED IN
EMPLOYMENT AND THE PREMIUMS ARE NOT PAID BY THE EMPLOYER;

K. COURT ORDERED SUPPORT PAYMENTS ACTUALLY PAID
DIRECTLY BY THE APPLICANT OR RESIDENT OR WITHHELD BY THE
EMPLOYER AND TRANSFERRED TO A CHILD OR SPOUSE NOT LIVING WITH
THE APPLICANT OR RESIDENT OR TO A DIFFERENT FORMER SPOUSE OF THE
APPLICANT OR RESIDENT;

L. VOLUNTARY SUPPORT PAYMENTS FOR DEPENDENT SPOUSE OR

o
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HOUSEHOLD ACCORDING TO PART 9050.0750;
M. MEDICARE INSURANCE PAYMENTS; :
~ N. MEDICAID SPEND DOWN PAYMENTS ACTUALLY MADE
ACCORDING TO PART 9505.0065, SUBPART 11; :

O. PAYMENT OF DOCUMENTED DEBTS, INCURRED PRIOR TO THE
PERSON’S ADMISSION TO THE BOARD-OPERATED FACILITY, FOR WHICH THE
PERSON IS LEGALLY RESPONSIBLE;

P. EDUCATIONAL EXPENSES ACTUALLY PAID BY THE PERSON
THAT ARE NOT COVERED BY UNITED STATES DEPARTMENT OF VETERANS
AFFAIRS EDUCATIONAL EXPENSE BENEFITS OR OTHER GOVERNMENT OR
PRIVATE SCHOLARSHIPS, LOANS, OR GRANTS IF THERE IS DEMONSTRATED
PROGRESS BY THE PERSON TOWARDS COMPLETION OF AN EDUCATIONAL
PROGRAM AS PART OF THE PERSON'’S INDIVIDUAL CARE PLAN;

Q. GUARDIANSHIP OR CONSERVATORSHIP FEES TO THE EXTENT
ALLOWED BY MINNESOTA LAW OR BY COURT ORDER;

R. HOSPITAL AND MEDICAL INSURANCE PREMIUMS AND
SUPPLEMENTAL HEALTH CARE PREMIUMS FOR THE RESIDENT OR APPLICANT,
IF COST EFFECTIVE; AND

S. COST OF TRANSPORTATION RELATED TO EMPLOYMENT. FOR
THE PERSON WHO USES PUBLIC TRANSPORTATION OR TAKES PART IN A CAR
POOL, THE FACILITY FINANCIAL STAFF SHALL DEDUCT THE FARE OR FEE
THE PERSON ACTUALLY PAYS. FOR THE PERSON WHO USES A PRIVATE
MOTOR VEHICLE, THE FACILITY FINANCIAL STAFF SHALL DEDUCT THE
AMOUNT PER MILE ALLOWED ON THE MOST RECENT FEDERAL INCOME TAX
RETURN FOR ACTUAL MILES DRIVEN FOR BUSINESS PURPOSES.

The adjective "employment" is deleted from the title because
several of the items 1listed in this provision are not truly
employment expenses but are otherwise deductible expenses. It isu
reasonable to clarify the provision for applicants and residents so

that they know what expenses are deductible.

9050.1030 RESIDENT CARE SERVICES.

SUBPART 1. GENERAL. CARE SERVICES PROVIDED TO RESIDENTS
OF MINNESOTA VETERANS HOMES MUST BE CONSISTENT WITH THE OVERALL
GOALS AND OBLIGATIONS OF EACH FACILITY AS EXPRESSED IN STATUTE,
THE HOMES’ MISSION STATEMENTS, AND RULES GOVERNING THE
BOARD-OPERATED FACILITIES, AND MUST BE CONSISTENT WITH AVAILABLE
FUNDING AND LIMITED IF THE SERVICE IS NOT REIMBURSABLE BY PUBLIC
OR PRIVATE RESOURCES ACCORDING TO MINNESOTA STATUTES, SECTION
144.651, SUBDIVISION 6.

CARE SERVICES ARE PROVIDED ACCORDING TO DEPARTMENT OF
HEALTH LICENSURE REGULATIONS AND THE CERTIFICATION REQUIREMENTS
OF THE UNITED STATES DEPARTMENT OF VETERANS AFFAIRS. LAWS
PERTAINING TO RESIDENT CARE SERVICES INCLUDE CHAPTER 4655;
MINNESOTA STATUTES, CHAPTERS 144 AND 144A; AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
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UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

RESIDENT CARE SERVICES MUST BE AUTHORIZED BY THE MINNESOTA
VETERANS HOMES BOARD OF DIRECTORS.

SERVICES THAT ARE VETERAN-EXCLUSIVE THROUGH THE UNITED
STATES DEPARTMENT OF VETERANS AFFAIRS ARE NOT AVAILABLE TO
NONVETERAN RESIDENTS ACCORDING TO PART 9050.0510, SUBPART 2.

A RESIDENT, RESIDENT'’S GUARDIAN, LEGAL REPRESENTATIVE,
FAMILY MEMBER, CONSERVATOR, OR OTHER PERSON DESIGNATED BY THE
RESIDENT MUST BE INFORMED IN WRITING BY THE ADMISSION STAFF OF
EACH BOARD-OPERATED FACILITY OR THE RESIDENT’S SOCIAL WORKER,
BEFORE OR AT THE TIME OF ADMISSION AND WHEN CHANGES OCCUR, OF
SERVICES THAT ARE INCLUDED IN THE FACILITY’S BASIC PER DIEM AND
OF OTHER SERVICES THAT MAY BE AVAILABLE AT ADDITIONAL CHARGES.

THE FACILITY STAFF SHALL ASSIST RESIDENTS IN OBTAINING
INFORMATION AND MAKING APPLICATION FOR POSSIBLE BENEFITS OR
PROGRAMS TO WHICH THE RESIDENTS ARE ENTITLED ACCORDING TO PARTS
9050.0770 AND 9050.0800, SUBPART 2, ITEM G, AND MINNESOTA
STATUTES, SECTION 144.651, SUBDIVISION 17.

Reference to additional United States Department of Veterans
Affairs publications is necessary because United States Department
of Affairs publication M-1, Part I, Chapter 3, relating to state
veterans homes, removed those portions of +the publication
containing specific standards for nursing home care and for
domiciliary care. These standérds‘included topics such as facility’
governance and operation, safety, facility environment, infection
control, medical care of residents, nursing services,
rehabilitation services, social services, resident activities,
dietary services, medical records, pharmaceutical services,
utilization review, quality assurance, and quality of life. These
standards for nursing home care»and domiciliary care are contained
in the United States Department of Veterans Affairs guideé for
inspection of state veterans homes. It is reasonable to include
reference to these guides because they contain the standards of
care upon which some of the Minnesota Veterans Homes rules are
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based. This is a technical amendment and does not change the

substance of the rules.

SUBP. 3. DIETARY S8ERVICES. AT EACH BOARD-OPERATED
FACILITY, AN ADEQUATELY EQUIPPED KITCHEN MUST BE MAINTAINED AND
QUALIFIED FACILITY STAFF MUST BE EMPLOYED TO SUPPLY THE
NECESSARY FOOD REQUIREMENTS OF THE RESIDENTS. DIETARY SERVICES
PROVIDED TO RESIDENTS MUST BE ACCORDING TO PARTS 4655,.,8500 TO
4655.8800 AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS CODE
M-1, PART 1, CHAPTER 3; AND UNITED STATES DEPARTMENT OF VETERANS
AFFATIRS GUIDE FOR INSPECTION OF STATE VETERANS HOMES NURSING HOME
CARE STANDARDS AND GUIDE FOR INSPECTION OF STATE VETERANS HOMES:
DOMICILIARY CARE STANDARDS.

A QUALIFIED DIETICIAN, AS DEFINED IN PART 9050.0040,
SUBPART 34, OR DIETARY SUPERVISOR IF QUALIFIED, MUST BE EMPLOYED
OR CONTRACTED WITH TO SUPERVISE THE FOOD SERVICE DEPARTMENT OF
EACH FACILITY. A QUALIFIED DIETARY SUPERVISOR IS A PERSON
TRAINED OR EXPERIENCED IN THE PLANNING AND PREPARATION OF MEALS
AS STATED IN PART 4655.8510. THE DIETARY STAFF SHALL PREPARE
THERAPEUTIC DIETS AS ORDERED BY THE RESIDENT’S ATTENDING
PHYSICIAN, ACCORDING TO FEDERAL AND STATE STANDARDS AND
ESTABLISHED RECOMMENDED DAILY ALLOWANCES.

A DIETICIAN SHALL ENSURE THAT NUTRITIONAL CARE PLANS ARE
DEVELOPED ACCORDING TO EACH RESIDENT’S NUTRITIONAL NEEDS AND
THAT AN INDIVIDUAL DIET CARD IS MAINTAINED FOR EACH RESIDENT.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of the amendment to°
United States Veterans Affairs publications.

SUBP. 4. RECREATIONAL THERAPY. AT EACH BOARD-OPERATED
FACILITY, A RECREATIONAL THERAPY PROGRAM MUST BE PROVIDED
ACCORDING TO PART 4655.5200 AND UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE
VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR INSPECTION
OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

RECREATIONAL THERAPY PROGRAMS MUST BE APPROPRIATE TO THE NEEDS AND
INTERESTS OF RESIDENTS TO MAXIMIZE INDIVIDUAL RESIDENTS’ PHYSICAL
AND PSYCHOSOCIAL LEVELS.

ADEQUATE EQUIPMENT, SPACE, AND SUPPLIES FOR RECREATIONAL
THERAPY PROGRAMS MUST BE PROVIDED AT EACH FACILITY.

A RESIDENT'’S RECREATION PLAN MUST BE INTEGRATED INTO THE
RESIDENT’S CARE PLAN AND DOCUMENTATION OF RECREATIONAL THERAPY
PROVIDED MUST BE MAINTAINED IN THE RESIDENT’S CHART.

A QUALIFIED STAFF MEMBER RESPONSIBLE FOR THE RECREATIONAL
THERAPY PROGRAM SHALL MEET AT LEAST THE MINIMUM QUALIFICATIONS
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IN PART 4655.5200, SUBPART 5.
Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 5. SOCIAL WORK SERVICES. ON-SITE SOCIAL WORK
SERVICES MUST BE PROVIDED TO RESIDENTS OF EACH BOARD-OPERATED
FACILITY BY QUALIFIED SOCIAL WORKERS TO MEET THE PSYCHOSOCIAL
NEEDS OF INDIVIDUAL RESIDENTS.

THE PROVISION OF SOCIAL SERVICES MUST BE DOCUMENTED IN THE
RESIDENT'’S CHART. DOCUMENTATION MUST INCLUDE A SOCIAL SERVICES
ASSESSMENT OR PLAN AND QUARTERLY PROGRESS REPORTS ON EACH
RESIDENT IN THE FACILITY ACCORDING TO UNITED STATES DEPARTMENT
OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3.; AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION OF STATE
.VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR INSPECTION
OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 7. MEDICAL DIRECTOR. EACH BOARD-OPERATED FACILITY
MUST HAVE A MEDICAL DIRECTOR ACCORDING TO PART 9050.0040,
SUBPART 73, AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
CODE M-1, PART 1, CHAPTER 3; AND UNITED STATES DEPARTMENT OF
VETERANS AFFATIRS GUIDE FOR INSPECTION OF STATE VETERANS HOMES
NURSING HOME CARE STANDARDS AND GUIDE FOR INSPECTION OF STATE
VETERANS HOMES: DOMICILIARY CARE STANDARDS.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 8. ATTENDING PHYSICIAN. EACH RESIDENT MUST BE
ASSIGNED AN ATTENDING PHYSICIAN WHO IS RESPONSIBLE FOR OVERALL
MEDICAL CARE OF THE RESIDENT. A RESIDENT MAY CHOOSE A PRIVATE
ATTENDING PHYSICIAN AT THE RESIDENT’S OWN EXPENSE IF THE
PHYSICIAN AGREES TO COMPLY WITH REGULATORY STANDARDS GOVERNING
THE HOME. REGULATORY STANDARDS INCLUDE PARTS 4655.4600 AND
4655.4700 AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS CODE
M-1, PART 1, CHAPTER 3; AND UNITED STATES DEPARTMENT OF VETERANS
AFFATRS GUIDE FOR INSPECTICON OF STATE VETERANS HOMES NURSING HOME
CARE STANDARDS AND GUIDE FOR INSPECTION OF STATE VETERANS HOMES:
DOMICILIARY CARE STANDARDS.

THE ATTENDING PHYSICIAN SHALL PRESCRIBE A PLANNED REGIMEN
OF RESIDENT CARE BASED ON A MEDICAL EVALUATION OF THE RESIDENT’S
IMMEDIATE AND LONG-TERM NEEDS. THE ATTENDING PHYSICIAN MUST BE
IDENTIFIED ON THE RESIDENT’S MEDICAL CHART.
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THE ATTENDING PHYSICIAN SHALL MAKE ARRANGEMENTS FOR THE
MEDICAL CARE OF THE RESIDENT IN THE EVENT OF AN ON-SITE
EMERGENCY OR A PLANNED ABSENCE BY THE ATTENDING PHYSICIAN,

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 9. CHAPLAIN SBERVICES. SPIRITUAL CARE MUST BE
PROVIDED BY A CHAPLAIN TO RESIDENTS OF EACH BOARD-OPERATED
FACILITY ACCORDING TO PART 4655.5300 AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFATIRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.
ADEQUATE SPACE MUST BE PROVIDED FOR CHAPLAIN SERVICES AND
PRIVATE SPACE PROVIDED FOR A RESIDENT TO MEET WITH CLERGY OF THE

RESIDENT'’S CHOICE.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 10. MENTAL HEALTH SERVICES. MENTAL HEALTH SERVICES
MUST BE MADE AVAILABLE TO RESIDENTS WHO MEET ADMISSION AND
CONTINUED STAY CRITERIA AS SPECIFIED IN PART 9050.0070, SUBPARTS
3 AND 4, AT EACH BOARD-OPERATED FACILITY EITHER ON-SITE OR (
THROUGH OTHER MEANS SUCH AS CONTRACT SERVICES, SHARING ‘
AGREEMENTS, OR OTHER ARRANGEMENTS ACCORDING TO UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFATRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICII.IARY CARE STANDARDS.

A RESIDENT MUST BE OFFERED MENTAL HEALTH SERVICES ON
REQUEST BY THE RESIDENT, OR AS DETERMINED BY MEMBERS OF THE
RESIDENT’S INDIVIDUAL CARE PLAN TEAM, WHICH MAY INCLUDE A STAFF
PSYCHOLOGIST, STAFF PSYCHIATRIST, OR CHEMICAL DEPENDENCY
COUNSELOR.

THESE SERVICES MUST INCLUDE, BUT ARE NOT LIMITED TO,
ASSESSMENT, DIAGNOSIS, SUPPORTIVE COUNSELING OR SELF-HELP GROUPS
FOR RESIDENTS PRESENTING BEHAVIORAL PROBLEMS, PSYCHIATRIC
DISORDERS, AND CHEMICAL DEPENDENCY OR CHEMICAL ABUSE DISORDERS.
THESE SERVICES MUST BE PROVIDED THROUGH DISCIPLINES SUCH AS
PSYCHOLOGY, PSYCHIATRY, AND CHEMICAL DEPENDENCY.

DOCUMENTATION OF MENTAL HEALTH SERVICES PROVIDED TO A
RESIDENT MUST BE MAINTAINED IN THE RESIDENT’S CHART.

o

Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of this amendment.
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SUBP. 11. DENTAL CARE SERVICES. DENTAL CARE MUST BE MADE
AVAILABLE FOR RESIDENTS OF EACH BOARD-OPERATED FACILITY
ACCORDING TO PART 4655.4800 AND UNITED STATES DEPARTMENT OF
VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND UNITED STATES
DEPARTMENT OF VETERANS AFFATRS GUIDE FOR INSPECTION OF STATE
VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR INSPECTION
"OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

EACH FACILITY MUST HAVE A WRITTEN AGREEMENT WITH A LICENSED
DENTIST OR DENTISTS TO PROVIDE EMERGENCY DENTAL CARE WHEN
NECESSARY. '

DENTAL CARE FOR RESIDENTS CONSISTS OF, BUT IS NOT LIMITED
TO, CLEANING OF TEETH BY THE DENTIST OR DENTAL HYGIENIST, AN
EXAMINATION OF THE RESIDENT’S TEETH AND MOUTH BY THE DENTIST,
TAKING OF NECESSARY X-RAYS AS DETERMINED BY THE DENTIST, PROPER
FITTING OF DENTURES, REPAIR OF DENTURES, AND TREATMENT OF
ABNORMALITIES CAUSED BY DENTURES AS DETERMINED BY THE DENTIST.

DOCUMENTATION OF DENTAL CARE PROVIDED MUST BE MAINTAINED IN
THE RESIDENT’S CHART.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 12. ©PODIATRIC CARE SERVICES. PODIATRIC CARE MUST BE
MADE AVAILABLE AT EACH BOARD-OPERATED FACILITY TO RESIDENTS
THROUGH A PODIATRIST OR PHYSICIAN, WITH THE APPROVAL OF THE
RESIDENT’S ATTENDING PHYSICIAN, ACCORDING TO UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFATRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

DOCUMENTATION OF PODIATRIC CARE PROVIDED MUST BE MAINTAINED
IN THE RESIDENT’S CHART.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 13. OPTOMETRIC CARE SERVICES. OPTOMETRIC CARE MUST
BE MADE AVAILABLE TO RESIDENTS OF EACH BOARD-OPERATED FACILITY
ACCORDING TO UNITED STATES DEPARTMENT OF VETERANS AFFAIRS CODE
M-1, PART 1, CHAPTER 3; AND UNITED STATES DEPARTMENT OF VETERANS
AFFATIRS GUIDE FOR INSPECTION OF STATE VETERANS HOMES NURSING HOME
CARE STANDARDS AND GUIDE FOR INSPECTION OF STATE VETERANS HOMES:
DOMICIL.IARY CARE STANDARDS.

CONSULTATION OR TREATMENT WITH THE OPTOMETRIST MUST BE ON
WRITTEN ORDER OF THE RESIDENT’S ATTENDING PHYSICIAN. FOR
RESIDENTS NEEDING REPLACEMENT OF REFRACTORY LENSES, THE NURSING
DEPARTMENT MAY REQUEST A RESIDENT'’S APPOINTMENT WITH THE
OPTOMETRIST.

DOCUMENTATION OF OPTOMETRIC CARE PROVIDED MUST BE
MAINTAINED IN THE RESIDENT'’S CHART.
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Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of this amendment.

. s

SUBP. 15. DIAGNOSTIC S8ERVICESB. DIAGNOSTIC SERVICES MUST
BE MADE AVAILABLE TO RESIDENTS OF EACH BOARD-OPERATED FACILITY
ON WRITTEN ORDER OF THE RESIDENT’S ATTENDING PHYSICIAN ACCORDING
TO UNITED STATES DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART
1, CHAPTER 3; AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS
GUIDE FOR INSPECTION OF STATE VETERANS HOMES NURSING HOME CARE
STANDARDS AND GUIDE FOR_ INSPECTION OF STATE VETERANS HOMES:
DOMICILIARY CARE STANDARDS. PAYMENTS FOR DIAGNOSTIC SERVICES ARE
DETERMINED ACCORDING TO PART 9050.0510.
EXAMPLES OF DIAGNOSTIC SERVICES INCLUDE, BUT ARE NOT
LIMITED TO, X-RAYS AND LABORATORY WORK, SUCH AS BLOOD TESTS.
DOCUMENTATION OF DIAGNOSTIC CARE PROVIDED MUST BE
MAINTAINED IN THE RESIDENT'’S CHART.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 16. PHARMACEUTICAL SERVICES. PHARMACEUTICAL
SERVICES MUST BE MADE AVAILABLE THROUGH A LICENSED PHARMACIST BY
EACH BOARD-OPERATED FACILITY TO MEET THE NEEDS OF RESIDENTS
ACCORDING TO PARTS 4655.7790 TO 4655.7860 AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFATIRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.°
PAYMENTS FOR DIAGNOSTIC SERVICES ARE DETERMINED ACCORDING TO PART
9050.0510. :
A LICENSED PHARMACIST IS DEFINED IN PART 9050.0040, SUBPART 92.

DOCUMENTATION OF PHARMACEUTICAL SERVICES PROVIDED MUST BE
MAINTAINED IN THE RESIDENT’S CHART.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 17. SPECIALIZED REHABILITATION SERVICES.
SPECIALIZED REHABILITATION SERVICES SUCH AS PHYSICAL THERAPY,
OCCUPATIONAL THERAPY, AND SPEECH THERAPY MUST BE PROVIDED TO
RESIDENTS TO IMPROVE AND MAINTAIN MAXIMUM FUNCTIONING ACCORDING
TO MINNESOTA—STATUTES,—SECTION—348+65—AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS..

DOCUMENTATION OF SPECIALIZED REHABILITATION SERVICES MUST
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BE MAINTAINED IN THE RESIDENT'’S CHART.
Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of the amendment to
United States Veterans Affairs publications. |

It is necessary to delete the reference to Minnesota Statutes,
section 148.65 because this statute defines only physical therapy
and excludes additional rehabilitation services. It is reasonable
to delete this reference because occupational therapy, speech
therapy and other rehabilitation services use their own specialized

modalities to improve and maintain a resident’s maximum

functioning.

SUBP. 18. MAINTENANCE. MAINTENANCE SERVICES MUST BE
MAINTAINED AT EACH BOARD-OPERATED FACILITY TO ENSURE THAT THE
PHYSICAL PLANT IS KEPT IN A CONTINUOUS STATE OF GOOD REPAIR AND
OPERATION WITH REGARD TO THE HEALTH, COMFORT, SAFETY, AND
WELL-BEING OF RESIDENTS AND OTHERS ACCORDING TO CHAPTER 4660 AND
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1,
CHAPTER 3; AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE
FOR INSPECTION OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS
AND GUIDE FOR INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE,

STANDARDS.

Please see the statement of need and reasonableness following
part 9050.1030, subpart 1 for an explanation of this amendment.

SUBP. 19. TRANSPORTATION. A MEANS OF TRANSPORTATION TO
AND FROM APPROVED MEDICAL PROVIDERS MUST BE PROVIDED OR ARRANGED
FOR BY EACH BOARD-OPERATED FACILITY ACCORDING TO UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND
UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION
OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS,IF

THE PROVIDERS ARE LOCATED WITHIN THE AREAS REGULARLY SERVICED BY
THE TRANSPORTATION STAFF OF THE FACILITY.

Please see the statement of need and reasonableness following
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part 9050.1030, subpart 1 for an explanation\of the amendment to
the United States Department of Veterans Affairs publication.
Amendment of the language describing transportation services
is necessary to clarify the availability of transportation services
for reéidents. It is reasonable to amend this section because
there are situations in which the board-operated facilities may
satisfactorily meet the resident’s needs by arranging for

transportation rather than providing transportation.

9050.1070 RESIDENT RIGHTS AND RESPONSIBILITIES.

SUBP. 6. RESIDENT COUNCILS. RESIDENTS MAY ORGANIZE, MAINTAIN
AND PARTICIPATE IN A RESIDENT ADVISORY COUNCIL WITH ELECTED
OFFICERS TO EXPRESS FEELINGS AND THOUGHTS ABOUT THE FACILITY.
FACILITY POLICIES, AND RESIDENT CARE ISSUES ACCORDING TO MINNESOTA
STATUTES, SECTION 144.651, SUBDIVISION 27, AND 144A.33, AND UNITED
STATES DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART I, CHAPTER 3
AND UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR
INSPECTION OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND
GUIDE FOR INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE

STANDARDS.

Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of this amendment.

o s

SUBP. 9. RESIDENT GRIEVANCES AND COMPLAINTS. A RESIDENT
MAY VOICE GRIEVANCES AND COMPLAINTS AND RECOMMEND CHANGES IN
RULES, POLICIES, AND SERVICES OF THE BOARD-OPERATED FACILITY
WITHOUT RETALIATION ACCORDING TO MINNESOTA STATUTES, SECTIONS
198.32, 144.651, SUBDIVISION 20, AND 144A.13, AND UNITED STATES
DEPARTMENT OF VETERANS AFFAIRS CODE M-1, PART 1, CHAPTER 3; AND

UNITED STATES DEPARTMENT OF VETERANS AFFAIRS GUIDE FOR INSPECTION

OF STATE VETERANS HOMES NURSING HOME CARE STANDARDS AND GUIDE FOR
INSPECTION OF STATE VETERANS HOMES: DOMICILIARY CARE STANDARDS.

Please see the statement of need and reasonableness following

part 9050.1030, subpart 1 for an explanation of this amendment.
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SUBP. 15. PRIVACY OF RESIDENT RECORDS. A RESIDENT HAS A
RIGHT TO CONFIDENTIAL TREATMENT OF PERSONAL AND MEDICAL RECORDS
AND MAY APPROVE OR REFUSE RELEASE OF THE RECORDS TO ANY
INDIVIDUAL OUTSIDE THE BOARD-OPERATED FACILITY. ,

MEDICAL RECORDS MUST BE MADE AVAILABLE TO PERSONS AT THE
BOARD-OPERATED FACILITY WHO ARE RESPONSIBLE FOR THE DIRECT CARE
OF THE RESIDENT. ALL INFORMATION CONTAINED IN THE RESIDENT'’S
RECORDS MUST BE HANDLED IN A MANNER CONSISTENT WITH CHAPTER 4655;
CHAPTER 1205; AND THE GOVERNMENT DATA PRACTICES ACT UNDER MINNESOTA
STATUTES, CHAPTER 13 AND MINNESOTA STATUTES, SECTION 144.651,
SUBDIVISION 16 AND SECTION 144.335.

WRITTEN CONSENT OF THE RESIDENT OR THE RESIDENT’S GUARDIAN
OR CONSERVATOR IS REQUIRED FOR THE RELEASE OF INFORMATION
CONCERNING THE RESIDENT TO PERSONS NOT OTHERWISE AUTHORIZED TO
RECEIVE IT. WRITTEN CONSENT OF THE RESIDENT MUST BE HANDLED IN
A MANNER CONSISTENT WITH MINNESOTA STATUTES, SECTION 13.04,
SUBDIVISION 2.

INFORMATION TO BE RELEASED IS LIMITED TO THE ITEMS OR
INFORMATION SPECIFIED IN THE CONSENT FORM.

WRITTEN CONSENT FOR RELEASE OF INFORMATION NEED NOT BE
GIVEN WHEN:

A. CONSENT MAY BE IMPLIED FROM CIRCUMSTANCES IN WHICH
A REASONABLE PERSON WOULD BELIEVE THE RESIDENT WOULD HAVE
CONSENTED HAD THE RESIDENT BEEN ABLE TO CONSENT;

B. INFORMATION RELEASED DOES NOT IDENTIFY THE
INDIVIDUAL RESIDENT;

C. INFORMATION IS TO BE USED WITHIN THE FACILITY FOR
ROUTINE OR OTHER LEGITIMATE -PURPOSES SUCH AS EVALUATION,
EDUCATION, RESEARCH, OR FINANCIAL AUDITS; OR

D. RELEASE IS MANDATED BY STATUTE, REGULATION, OR
COURT ORDER.

It is necessary to include a reference to Minnesota Rules,
Chaptef 1205 and to Minnesota Statutes, section 144.335 because
these laws address the privacy of resident records. It is
reasonable to correctly reference applicable laws. This is a

technical amendment and does not change the substance of the rules.

SUBP. 21. RESIDENT WORK THERAPY PROGRAMS. A RESIDENT MAY TAKE
PART IN A RESIDENT WORK THERAPY PROGRAM ON APPROVAL OF THE
RESIDENT’S ATTENDING PHYSICIAN OR AS RECOMMENDED BY THE RESIDENT’S
ATTENDING PHYSICIAN AND THE RESIDENT’S CARE TEAM AS PART OF THE
INDIVIDUAL TREATMENT OR CARE PLAN.

THE LABOR OR SERVICES THAT THE RESIDENT PERFORMS MUST BE
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FOR THERAPEUTIC PURPOSES AND APPROPRIATELY GOAL~-RELATED IN THE
RESIDENT’S CARE PLAN ACCORDING TO MINNESOTA STATUTES, SECTION

144.651, SUBDIVISION 23.
THE LABOR PERFORMED BY THE RESIDENT MUST BE OTHER THAN

LABOR OF A HOUSEKEEPING NATURE WITH RESPECT TO THE RESIDENT'’S
OWN LIVING AREA AND THE RESIDENT MUST BE COMPENSATED
APPROPRIATELY AND IN COMPLIANCE WITH MINNESOTA LAW AND THE

FEDERAL FAIR LABOR STANDARDS ACT.
EARNINGS DERIVED FROM PARTICIPATING IN A RESIDENT WORK THERAPY

PROGRAM WHILE THE RESIDENT IS LIVING AT THE HOME MAY NOT BE
CONSIDERED A MEANS OF SUPPORT ACCORDING TO PART 9050.0700,
SUBPART 3, ITEM A, AND MINNESOTA STATUTES, SECTION 198.03.

It is necessary to add the term "therapy" to clarify the

purpose of the resident work program and distinguish the work

performed in the work program from daily housekeeping tasks that

are required of residents. "Therapy" is a reasonable term to use

because it accurately describes the work as being for purposes of

treating a disease or illness.

747/ M&M Date®-/5-9 3

JAmes] H. Maid
inngdsota Veterans Homes Board
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